CALIFORNIA STATE MILITARY RESERVE

Oath of Office

Check appropriate box to indicate appointment for which Oath is being executed.

D California State Military Reserve D Center for Military History

(first name, middle name , last name ) (SSN)

having been appointed as an officer in the CALIFORNIA STATE MILITARY RESERVE in the
component, as indicated above in the grade of

Do solemnly swear (or affirm ) that;

| will support and defend the Constitution of the UNITED STATES and the Constitution of
the STATE OF CALIFORNIA, against all enemies, foreign and domestic;

That | will bear true faith and allegiance to the same;

That | will obey the orders of the President of the UNITED STATES, the Governor of the
STATE OF CALIFORNIA, and all lawful orders of any superior officers set over me
according to the laws, rules and regulations governing the CALIFORNIA STATE MILITARY
RESERVE:

That | make this obligation freely, without any mental reservation or purpose of evasion, and
that | will well and faithfully discharge the duties of the office upon which | am about to enter

SO HELP ME GOD.

SIGNATURE OF APPOINTEE:

( Signature — full name as shown above )

AUTHENTICATION

SWORN TO AND SUBSCRIBED BEFORE ME AT

THIS DAY OF , 20

SIGNATURE OF WITNESSING OFFICER:

( Name, Grade and Office of Official ) ( Signature)

INSTRUCTIONS
This form will be executed upon acceptance of appointment as an Officer in the CALIFORNIA STATE MILITARY
RESERVE. Without this document being properly executed, subscribed and attested to by competent authority, the
individual's enlistment is without force of law and the individual is not authorized to be issued any state
identification, nor participate in any CSMR activities. Immediately upon completion, this document must be
returned to Headquarters, California Sate Military Reserve, ATTN: CASR-P, 9800 Goethe Road, P.O. Box
269101, Sacramento, CA. 95826-9101. In case of non-acceptance, the original enlistment orders will be returned
to the above office with written documentation indicating the fact of non-acceptance.

CSMR Form 8 (July 2002 ). Replaces CSMR Form 8 (1 Sep 82). Local duplication is authorized
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